2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #, P02000131299

1. Enlity Name

JEANNIE'S DINER & RESTAURANT I, INC.

Principal Placo of Business

5824 SR 54
NEW PORT RICHEY FL 34652

Mailing Addrass
5824 SR 54

NEW PORT RICHEY FL 34552

2. Principal Place of Busingss - No P.O. Box # 3

. Mailing Addross

Suita. Apt. #, elc

Suite, Apl. #, otc

FILED
Apr 26, 2007 08:00 A
Secretary of State

TR A

15t MOORE CR2E034 (10/08)
Cily & Stale City & State 4. FEI Numbar Appliod For
56-2305766
Not Applicable
Zip Count Zi Count m
‘ i » ouniy 5. Cerlilicale of Status Desirog a $8'75 Addmonal
Fee Required
6. Name and Address of Current Raglstarad Agent 7. Name and Address of New Registered Agent .
Name

BIKAKIS, JEANNIE
6602 GOVERNORS DRIVE
NEW PORT RICHEY FL 34655

Streel Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Coda

8. Tho above named entity submils Ihis statement for the purpose of changing its rogistorad office or registerad agenl, or Dotn, in tho Stato of Florida. | am familiar with, and accopt

tha cbligations of registerad agenl.

SIGNATURE

Signaturs, lyned o pNNtec name of ragistared egent and Ltk ¥ apphcable (NCTE: Ragslersd Agant signsiure requued when rensiahng} DATE
FILE NOW!N! FEE IS $150.00 ) o
g 9,

After May 1, 2007 Fee Will Be $550.00 E:j::'gz;ag‘::ﬁgu';g‘:”“% fd&-::l'gl?oh[l?;see
Make Check Payable to Florida Department of State . ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 P [J Delete IILE [ change [ Addition
NAME, BIKAK!S, KONSTANTINOS NAML LN 24549
SIREE] aDDRess | 8602 GOVERNORS DRIVE STRIET APDRESS 05 AR -0 20-020 150,07
ciy-st-ze | NEW PORT RICHEY FL 34655 CITY- 81 7P )
Tine VP 1 Delete g O change [ Addition
NAWE BIKALIS, DAMOULIS NAME
sIrcr1 anniess | 6602 GOVERNORS DRIVE SIAFET ADDRI S
oiv-si-ne | NEW PORT RICHEY FL 34655 CIY-S1-71p
e ST . . - O-belete. — . __Bame J— B T N W17 T
NAME BIKAKIS, JEANNIE J NAME
STRECT ARDALSS | 6602 GOVERNCRS DRIVE SIREET ADDRESS
eIy -SE-2IP NEW PORT RICHEY FL 34855 cITY-sT-7IP
HIE [ pelete T [Jchange [ Aadition
NAME NAMF, ~
STRFFT ADDRFSS SIRFTT ADDRESS
CITY-SI-71P . ciry-sl-2Ip
TLE [ pelete T [ change  [] Addition
NAME NAME
SIREET ADDRK SS STREE] ADDRESS
CHY-SI-7IP Y- ST- 7P
TINE [] Detete e [ change [ Addition
NAME NAME
SIRIET ADDRESS SINEET ADDRLSS
CITY-$I-21P CIY-S1-2P

12. | heraeby certify that the information supplied with this filing does not qualify for the exemplions contained in Saction 119, Florida Siatuies, | further certify that the information
indicated on this report or supplemental report is frua anc accurate and that my signature shail have the same logal affect as if made under oalh; that | am an officer or director
of the corperalion or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

il changed, or on an allachment with gn address, with all other like empowered.

SIGNATURE:

Dale

Dayime Phong #



